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: ' PERMIT TO INSTA

1L PLUMBING

Tnstallation Fo{'

Date ;
Issued 7-19-')6 —Owner ol Bidy
Owner's Address’

Portland Plumbing nspector Bramber: a—"
py ERNOLD R Goooxyy'ﬂ\wgwmm@u
Rpp. First Insp. '
JuL 24 o |
By
1Rs

Apn (oPE”
R“{ ?\-UN\E'RG W
cy\\ﬁ

Type of Bidg. j

O Commercial
a Residential

[ Single
C Mult Family
™) New Constru.chion
i
L

. Femodeling
e /
—=5T
TTOTAL 33 1 32.50-

e
s Dept. Plumbing Inspection

Building and Inspection Service
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Date
Issued 11-879

Portiond Plumbing Insjpactor
By ERNOLD R _(_}E@E!l_)\'
App. Fisst k\&p

Date

By
Type of Bldg.
) Comme" cial
[} Residen” ial
] Single
[ Multi Fomuly
{3 New Censtruc 1on
0 Remedeling
e

PR

Bujlding and Inspection
e

PERMIT TO INSTALL PLUMB]NG

Addross
lnstc\\ahon For Mrae‘ﬁg-&t

Owner of Blog
“Owner's £ Bavd

! ddress
wner's 2AISE___game— -

Blumb
m%?%i’éeﬂ_’*‘“z-*?“‘

.:lNKS
VATO3IES

CAVATONES . ——
TOILETS —

BATR 1 95

e
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FILL IN AND 61GN WITH INX 0 OG 1 b ‘Enl\‘g Y{ ‘\%-{“}Eﬁ

APPLICATION FOR PERMIT FCR.. JUL 1w 1918
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine, ... . 1=10T8 e cm ek P ﬂﬁi&ﬁé‘gﬁ

To the INSPECTOR OF BUILDINGS, potILAND, ME,

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Poriland, and the following specifications:

Cocation 145-147 Brackett Ste Use of Building 4 aparte b1ldg. No. Stories 2 E‘j‘:}j‘ﬁ‘éﬂﬂigg
Name and address of owner of appliance Joseph. Pirone~game .

Installer’s name and address . Charlie's Plumbing, Heat. & Elec. Telephone  773-1424
30 Monument ft., Port., Me.
General Description of Work

To install Peerless Wet Base. Boiler-Hotk Water-replace steam holler
4 circulators - Tankless Water heater with holding tank.

IF HEATER, OR POWER BOILER
Location of appliance basement Any burnable material m floor surface or beneath? no
If so, how protected ? . Kind of fuel? #2
Minimum distance to burnable material, from top of appliance or casing top of furnace 14" with %" asbestos there
From top of smoke pipe . 14" From front of appliance 40° From sides or back of appliance . 2"
Size of chimney flue .32x%.2 . Other connectirns to same flue no .
If gas fired, how vented? . . Rated maximum demand per heur
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? Ye8

IF OIL BURNER
Name and type of burner Beckett . Labelled by underwriters’ laboratories? yes
Will operatos be always in attendance? Yes Does oil supply line feed from top or bottom of tank? bottom
Type of floor beneath burner cement Size of vent pipe %" e
Location of oil storage  basement Number and capacity of tanks 1275
Low water shutoff  yes Make MacDonald/Miller . No. 607 .
Will all tanks be more than five feet from any flame? 7° How many tanks enclosed? ¥x#dk none .

Total capacity of any existing storage tanks fo? furnace burners  1-275

IF COOKING APPLIANCE
I ocation of - ppliance Any burnable material in floor surface or beneath?
1f so, how protected ? Height of I.egs, if any
Skirting at bottom of appliance? Distance to combustible material from top of appliance
From front of appliance . From sides and back From top of smokepipe
Size of chimney flue . . ... Other connections to same flue
Ts hood to he provided? 1f s0, how vented Forced or gvavity?
If gas fired, how,vented? e e e e Ruted maximum demand -ser hour

MISCELLANEOUS EQUIPMENT OK SPECIAL INFORMATION

Amount of fee enclosed? 5400

APPROVED:

o 0 I< é‘ g 7//?/'7 9// . Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are
observed? . Y@S8

e ol 5T 7.

INSPECTION GCOPY
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OUTLETS: (number of)
Lights —_—
Rcccptacles ——
Suitcheg ——
Plugmolq —

roraL —_——
FIXTURE.':‘ " (numbgy of)

1 Neandesceng ——
-’luoresccnt

—~— (Do ngt incly
roraL

Strip Fluores, -
SERVICFS.

Pcrmancnt. tota,

| ampereg ——
¢mporary -

METERS. (tumber of) ——
MO'I‘ORE.; {number of )
Fractional

HP of over

RESIDEN rlaf, HEATING.

I or Gas (numbey of
Electric

Oil or Gys (by separgie units)
Electric (total Number of kws)
APPLIAN('ES. (number of)
Kingeg

Cook Tops

Wall Gvens

Dryers
Farg

TOTAL ——
MISCELLAN.’:‘OUS: (auraber of)
Branch Paneis
Tansformers
Air Condilioners

Signg

Fire/Burglar Alarmg
Cireys, Fairs, ete,

Alterationg 10 wireg
epairs after fire —
Heavy Duty, 220y outlets —
Mmergency Lights, battery
Mmergency Generatorg

FOR ADDITIONAL WORK, NoT ON ORIGINA
[0) AL O ORDER»
uT
INSPECTION:

ey on __

Will be ——, 1o
CONTRACTOR‘S NAME. Che
¢

ADDRESs- K]

-—

T
MASTER LICENSE N

O.:

LIMITED LICENSE No.. __

~—~ (number of fe

T
ent, in fegy S

SPECTIONS SERVICES;

ELECTRICAL INSTALLATIONS

Date \\7-1_9\\.“\_, 19.78
Receipt ang Perm't Rumber _ 2

A12738

- accordance

With the law,
he /ol/owing secifications,

s of Maine,

T~~~ ADDREgs. —-——Same _

eL)

de Strip Muorescen; )

Ompactorg
Others (denote)

L PERMIT
(304-16.)

~ior Will Cyyp X




ELECTRICAL INSTALLATIONS
Permit Number /2T S
Location \w\bﬂu\ m\“ Q\\N&
Ovnmer . _ N H@lb\ﬂxﬂ:\t«n\fhlb\ll
Date of Permit _ Q —/ Ww \w¥
Final " 1speciion ‘\NNHN\W\IN\WII
By Inspector ___ __ N\ L\R\m‘«

/ Y
Permit Application Register Page No. E

.
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Service called in ___
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CITY OF PORTLA.D .IA1:E dﬂ?ﬁ&!ﬁ ﬁy&%&sa
‘o

BUILDING ASD INSPECTION SERVICES L

DATE June 17, 19%

Daniel Simonse

1217 Zongreas Street

With relation to permit applied for to democlish -t
——2 family dwelling belonging to David Pirone

at 145 Braskett Street , it is unlawful to
commence demolition work until a permit has been issued from this
department.

Section & of the Ordinance for rodent and vermin control
provides, "It shall be unlawful to demolish a building or structure
unless a provision is made for rodent and vermin eradicatiosn. No
permit for a demolition of a building or structure shall be issued
by the Building and Inspection Services Department until and
unless provisions for rodent and vermin eradication have been
carried out under supervision of a pest control operator registered
with the Jealth Department."

The building permit for demolition cannot be issued vatil the
provisions of this section have been satisfied. It is th:
obligation of owner or demolition contractor or both to cake up
with the Health Department the matter of complying with this
section, being prepared to inform that department what registered
pest control operator is to be emploved.

///,Vexx tfyly yours,
7 ~

Health Department comments: - A02-27 /’\/0 3 €2y a/e‘ wC €.

. ey

ol /Jo/én;lz oa eermin Bekiu, fe, Qﬁ%&éc /)

Coni @‘mﬁ,_’a’/ / “C/ ?{'6
pies to:

Applicant

Health (Mr. Blain)-2
Health (Mr. Noyes)
Public Works

Fire Dept.

Gus James




APPLICATION FOR PERMIT  |ppRMIT ISSUED

B.0.C.A. USE GROUP
B.0.C.4. TYPE OF CONSTRUCTION
G L. ' :
ZONING LOCATION_____ pogrraND, MAINE, ol ﬂlﬂmﬁ )

To the DIRECTOR OF BUILDING & INSPECTION SERVICES, PoeTLAND, MAINE
The undersigned hereby applies for a permit to erect, ateer, repair, demolish, move or install the following building, struc-

ture, equipment ar change use in accordance with the Laws of the State of Maine, the Portland B.O C.4. Building Code and

Zoning 2 Hinance of the City of Portland with plans and specifications, if any, submittcd herewith and the following specifica-

tions:

LOCATiON «e++ «.... Fire District #1 {7, #2 J

1. Owner's name and address . .. D) rid. Pirgme .- sane - .. Telepitone . RO

2. Lessee’s name and adddress . L Alhaet’ ., ﬁ,m

3. Contractor’s name and address .Daniel

4. Architect ...,

Telephone
Telephone

No. of sheets . ..
No. families

........................................... No. families
No. stories Heat . Style of ronf
Other buildings on same lot

Estimated contractural cost §. . . .

FIELD INSPECTOR—MTr. .. .. GENERAL DESCRIPTION

This agnlication is for: @ 775-5451

Dwelling ............... Ext, 234 Permit to demolish 2 family apartment
Gurage ....... house, utilities called from offine.
Masonry Bldg,

Metal Bidg, ....,....
Alterations ... ,.,...
Demolitions ., X, ...
Change of Usc ...........

Stamp of Special Coriditions

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electri-
cal and mechanicals,
PERMIT IS TO BE ISSUED TO 1 O 20 3/ 42
Other: .......

DETAILS OF NEW WORK

,[s_,atiy Pplumbing involved in this work? ..., ... e Is any electrical work involved in this work?
e satoction to be made to public sewer? If not, what is proposed for se'vage?
s «++... Form notice sent?

s+«ees o, Height average grade to highest pont of roof
-+ No. stories ... ... solid or filled land?

s+sveerieeoiiina..., Thickness, top bottom . ...,
++erevo. Riseperfoot .......... Roof covering

-+« Material of chimmneys ...... of lining .......... Kind of het
j»»+everv.. Dressed or full size? . ...,...... Corner posts . ...,

+ Columns uader girders .............. Size . ves Mex. o~ centers
d-carrying partitions) 2x4-16” 0. C. Bridging in every floor and fla* roof span ovcr 8 feet.
! Istfloor........,......2¢0d ....... veieny 3nd .

st foor-i,..\vuiue.s. ., 2nd
Asttloor.............., 20d .
 masonry walls, thickness of walls? . . . . cevveoee... height?

IF A GARAGE
‘gcomﬁiodatcd on samelot ... ., to be accommodated] . . . number commercial car: to be a:commodated . . .
bil repairing be done other than minor repairs to cars habitually stored in the proposed building?
DATE MISCELLANXOUS

1 DING INSPECTION--PLAN EXAMINER . +«v. Wil work require disturbing of any iree on g public street? .,
NING: ..o,

BUILDING CODE: (.6 f:/! 1.6J% / 7. Will there be in charge of the above work a person competent

Fire Dept.: v sy e nnnss s ey . to sce that the State and City requirements pertaining thereto
Health Dept.: Megrbns, . DL /27 7. arc observed? ... ..., '

Others:

Signature of Applicant ;{_@a{&ﬂ . JJZW\%

%..... Phone #, ,Same
Type Name of atove .. .Daniel, .Simonse, 120 3@ 40

FIELY INSPECTOR'S COPY and Address .

Ceree e .,
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R APPLICATION FOR PERMIT

@3?) DOCA. USEGROUP ...~
=7 Boca, TyeE OF CONSTRUCTION ... ..................... ..

ZONING LOCATION PORTLAND, MAINE, .. gune. 22y .1«3.77}

d

........

To rthe DIR%CTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, Mamg

The w. aevsigned hereby applies for q permit to erect, aiter, repair, demolish, move or instah the followng huilding, struc.
ture, equ praent or change use in accordance with the Laws of the State of Muine, the Portland B.O.C 4. Buitding Code and
Zoning L rdinance of the City of Portland wiy plans and specificarto, s if any, submitted herewith angt the following
tions:
LOCATiON e, +.+« Fire Disti'st 1 0 #20

1. Owner's name and address .. “Joseph ' Dy Pirone - ~Game. Res #7338y Telephans OF£F' .7;73."&81:
2. Lessee's nare and adddress K

3. Contractor's name and addre,
4. Architect

Proposed use of building

Last use

Material No. storie
Other buildings on same Jot
Estimated contractural cost §

FIELD INSPECTOR—Ar,
This application is for:

specifica-

Permit to demolish a 2.g tory
.......... dwelling,

Masonry Bidg, .

Metal Bldg. ..., .,.... vee Stamp of Specfal Conditions

Alterations

Demolitions D LRSI /A Lt

Change of Use ... ..,.... ' Hoali; n.pL-G."-M \? ]
62379

Moe'd 1 Hodtlth Dapt, o eeeem e

L.

red by\the installers and subcontractors of heating, plum—f:‘?, electri-

,@,w e
10 200 3 4

Other: ...,

Is any plumbing involved i’ th; work? \Is an} eluotrical work involved in - his work?
Is connection to be madgfto pyblic sewer? not,\what is preposad for sewage?

s s o .
Has septic tank nouc:’been ent? rm nptice sent?

Height average gradegdo top/of plate . . , . ++eveseeoo. HeighBaverige grade to highest point of roof
No. stories ., i led land? ,

M R

Material of chimneys ini - Kind of heat . .,
Dressed or full size? | A Comer pasts . . . . .
Columns under girders .......... cees
Studs (ou.oide walls and carrying partitions) 2x4-16” 0. C. Bridging i
) Joists and rafters: 1st floor seeeeenneang2nd. ...
Oneenters: — fstfoor,,.... ...
Maximum span: Istfloor ......,... eveey 2nd
If one story building with marenry walls, thickness of wallg?

fen

.

.........

--------------------------

No. cars now accommodated on same fot | , ++» t0 be accommodated ..

5 "0 be accommodated . , .
Will automobile repairing be done other than mj

ually stored in the Proposed building? . . , ., Ceees
APPROVALS BY: DAtE MISCELLANE'DUS

BUILDING INSPECTION—PLAN EXAMINER . .,.. Will work require disturbing of any tree on g public street?
ZONING: .,...... e,

BUILDING CODE: .. R Wil there be in charge of the above work a person competent

Fire Dept.: . ... ., e, sveer tosee tha! the State and City requiremunts pertaining thereto
Health Dept. are observed? , ., , ...,
Others: ,...........

ll-nu.ln.lo--t.-n-.n-tltlol

Signature of Applicant .[ 4} W £
Type Name of above 81 da,

OFFICE FILE copy

0 i ,‘ \ ERES A &1 ’
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BUILDING AND INSPECTION SERVICES

ey o PORTL,
MAORTLAND

JUN 27 1877

ENVIRONen
HAALTL Stnenk

CITY oF PORTLAi‘TL), JAINZ

DATE__JHNE 225 o7,
—— X B77

TO: Slyde Hennesx_
260a Brazkett Street:
——

——

With relatyop to permit applied fop to demoligh ~J&ﬁﬁxual-~~

?,

at

departmen
Section g

Provides,
unless g

Ut unde
Health De

Health Department conunents:éw..‘-.?-)? %ﬁ:awquf

O A%zaLW7e-7
s

Copies to:
Applicant
Health (Mr,
Health (Mr.
Publj - Works
Pire Lopt,
Gus Jameg

1.45-1.& Braskett s belonging t

—

O—Joseph D._Pirong

- » it ig Unlawfyul ¢q
Commencg demolitiBH‘work until 3 bermit § i
t.

as beepn 1ssueq from thig

build]ng or Structyre

Supervi
Partment, »

Vex; tryly yours,
— ¥/

=i

\‘-R?-

S, euéz%

v’ - &
\Q/&NN_'_...\__ 2




APPLICATION FCR PERMIT
B.0.C.A. USE GROUP
B.0.C.A. TYPE OF CONSTRUCTION
ZONING LOCATION___ PORTLAND, MAINE, ..June..22,..197

To the DIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The unde rsigned hereby applies for a permit to erect, alter, repair, demolish, move or install the following building, struc-
ture, equipn.ent or change use in accordance with the Laws of the State of Maine, the Portland B.O.C.A. Building Code and
Zomng Ordinance of the City of Partland with plans and specifications, if any, submitted herewith and the following specifica-
tions:
LOCATION
1. Owner's name and >ddress . ..Joseph- D« - Pirone: ~samer
2. Lessce’s name and adddress .. ..ovviiie cerrnrsiiiasciiiiiiiaanas Ceereraans Telephone ...... Ceees
3. Contractor’s name and address $1yde. Hennesy;26<-A .Brackett .S5& .PE1d... Telephone 773-2023..
4, Architect Specifications No. of sheets
Proposed use of building
Last use e =R AL 4 T DR ++... No. families

No, stories Styleof raof .........0v0n e

Other buildings 00 SAME IO oot ivvvsenneriis vrsrisee srraoerariimiiioiiircaitenanesees
Bstimated contractural cost $....... s Teo §

FIELD INSPECTOR—MI. ..o iviviienniinnvnienns GENERAL DESCRIPTION

This application is for: @ 775-5451 .
DWelDE . v evrrnennnnns Ext. 234 Permit to demolish a 2-story

Garage dwelling.

Masonry Bldg. ...........

Metal Bldg, .....oevvnnns Stamp of Special Coriditions
Alterations ......

Demolitions X...ovenn. .

Change of Use

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heunng, plumbing, electri-
cal and mechanicals.
PERMITISTOBEISSUEDTO 13 203
Other: .........

DETAILS OF NEW WORK
Is any plumbing involved in this work? Is any electrical work involved in this work?
Ts connection to be 1aade to public sewer? If not, what is proposed for sewage?
Has septic tank notice beensent? .....oovvvnvvienonns .. Form notice sent? .........c.0s Cereirereaserseresaas
Height average grade totopof plate ....o.vvvvenes . Height average grade to highest point of roof
Size, front depth v.vvvvvun No. stories ...... solid or filled fand? ........ .. earth or rock?
Material of foundation Thickness, top bottom
Kind of roof Rise per foot Roof covering
No. of chimneys Material of chimneys . of lining
Framing Lumber—Kind Dressed or full size? . . Corner posts
Size Girder Cotumns under girders ........ Cerees Size Max. on centers
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat rocf span over § fect.
Joists and rafters: Istfloor ..oovvvnvnins , 2nd
On centers: 1t floor o vvvrnnnnnnens ,
Maximum span: 1st floor
If one story building with masonry walls, thickness of walls? .......... e ereerier e height?

IF A GARAGE
No. cars now accommodated on same lot . ..., to be accommodated . .. number coramercial cars to be accommodated . ..
Will automobile tepairing be done other than minor repairs to cars habitually stored in the proposzd building?

APPROVALS BY: DATE MISCELLANEQUS

BUILDING INSPECTION—-PLAN EXAMINER Will work require disturbing of any tree on a public street? . .
ZONING: ....... Ceserirereaes

BUILDIN ) PR Will there be in charge of the above work a person competent
{HRn . S

Fire Dept.: 3 .. to see that the Sute and City requirements pertaining thereto
Health Dept/ ...t veeevesies. areobserved? ........
Others:

Signature of Applicant . J/? / idsnnrs 7 e, ... Phone #.773-2023 |

Type Name of above Clyde Hennesy 27 ... .............1[1 200 3@ 40

Other ....ovunn ererreea s, .
FIELD INSPECTOR'S COPY and Address ..... PN Ceerieserranens

e VPR ON0A S R




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICEg
ELECTRICAL INSTALLATIONS

Date ___ Aprii 21 , 1977
Receipt and Permit number _M7.

accordance wip, the laws of Maine,

LOCATION oF WORK:
OWNER'S NAME: —_— 8y

OUTLETS: (number of)
Lights —
Receptacles —_—
Switches ———
Plugmold ———— (number of feet)
TOTAL
FIXTURES- (number of)
Incandescen;

Fluorescent (Do not include strip fluorescent)
TOTAL

Strip Fluorescent, jn feet . ___ .
SERVICES:

Permanent, total amperes

Temporary

METERS; é:ﬁ‘/mb/of) -4
MOTORS. umber of)

Fractionat

I HP or over
RESIDENTIAL HEATING:

Gil or Gas (number of units) _

Electric (number of rooms)
COMMERCIAL OR IND

O or Gas ( by

Oit or Gas ( by separate units)

Electric (tota] number of kws)
APPLIANCES: (number of)

Ranges Water Heaters
Cook Tops Disposals

Wali Oveng Dishwashers
Dryers Compactors
Fans

Others (denote)
TOTAL

MISCELLANEOUS: (number of)
Branch Panefs
Transformers
Air Conditionerg
Signs
Fire/Burglar Alarms
Circus, Fairs, etc
Alterations to wires
Repuirs after fir
Heavy Duty, 220v outlets
Emergency Lights, battery
Emergency Generators

FOR ADDITIONAL WORK

]NSPECTION :
Will be ready on T 19__; or Will Cay X

CONTRACTOR'S NAME; __Louig Cavallaro
-—-ouis Cavalla,
ADDRESS: _15 t.
TEL.: ___774~3813

MASTER LICENSE No.. 1703
LIMITED LICENSE No,.

»
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Loc. ’ ‘ ' ,

A\ Ardass Loc ST Bonchetl ﬁtﬂzﬁcﬂi

CITY OF PORTLAND NS Bldg o Fird! yElec o Other ;
HEALTH DEPARTMENT : , Issued wﬁ'}; 51, 1884
HOUSING DIVISION‘. R it Fapires Ty w4, yobe

"

MAINE PRINTING CO.. PORTLAND 3‘

Yoo Satld Sueris
147 Feaodefl ek
Feotlendly Buden

Dear Sir: )

On Supdd 14, THR4 an examination was made of the premizes located
at 181 1% Spaaiacd Maesd, Boedlond, Bodoe
Nen~compliance with the ordinances relating to housing conditions was found as detailed below,

In accordance with the pre-isious of the above ordinance, you are hereby ordered to correct these
defects according to specifications «.thin the time limits allowed. Failure to comply with this notice will
necessitate legal action,

Some repairs or improvements required will necessitate permits which are to be ubtained from the
Building Inspector, Health, Fire or other City Departments, These must be obtained befors the work is started,

1f any additional information is desired, visit or telephone the Housing Supervisor at this Office,
telephone 4-1431, extension 226, Kindly notify this office as soon as all correcticns have been completed,

Very truly yours,
Edward W, Colby M.D,
Health Director

- By

Housing Supervisor

VIOLATIONS & SPRCIFICATIONS

# Responsibility of Owner or Agent  ** Responsibility of Occupant

FF Elasdriasl Seulouet

Zheny a7 keve rioired ¢ sfecilyve alseinrla wivtoe 006 ¢legte &

arulpment Uroughoad the strualven,

Y Tepadr op pepisse e defeciive Cinbues n S Feent bedvors of
he Plrat flowe srertoend fronty

B Blespzresh and fo Bet fomnedd xgeln vve erlanlel wilving spliced
Tt the Yvlne rock fPwave I tie “$re% Sone apertesnt st

oY Yepe'r o ropleze D dpfotive firturcn $5 1% 801, Trowd sed
aear bedeagny of s Tlheet ficer aser csnrd vor,

4y Tostsll senvesianew optiste fn &3} Ave Poess Thosmghogyl Ly hyede
Tord pharn tisve &9 8 fedguriess weorsadve mee oF SXanelon st
Foetboninr sblastion 1o lreshial 40 o fresd Lodreny in tos firab
fout speribuand peay, S5 10 Yivivg wet Badreres ofF the endend
Eloee pysplnonh regts

8% Tiyerenont snpd 29 neb soseeat de 4o srdawis wivtng 2pdised
Ludee 43w FRrtery $n the Mucken of <he siempd Yl sprrbest rwade

;‘% ;;‘z?;;m* o e -lote the dafamiive fixbees o U reny Belisgy

LETUEERL,

ﬁt&w&‘i&z us¥s repeiend w1l Sefentive plusdiey sug plontdes fittares

thrmsrkedt $he slraturs,

B} Ieoiel? B teen beneatd She DG fmk fo e astmed o sunrde
weak vaor.

B} Zepises the tepvndtary flush Selloby fn Sk 4013owiny lesntizesy
fret 53 oor aprbvaet i, mwed Tlowe seneieeih nidlle, sid
geannd Fame grerirnt Yeste

Bopaty snd b in ool enlep 811 Stlaptdnded and baparSess avhe aff

e glenolms 20 Pedinups '

#r Bopslv v voplros She aSsched, Yespe ov Slunlyg piaster b e
gudting of che Yitshan i tae flvet Plamr aperfrest RSy,

Y Dubdy Lhe Jeove winfew smuwe 5 bee Bitshen of bee £iret lewr
sierhsnah peay, Srlreoue of e cvomud tlody aperieest widdle,

258 tobirmas of Skn semrad 1host asprtaned Vool '
To: Housing Division, Health Department - Loc%‘iﬁ"‘&? Epantabt "5‘&”?&%‘
Fron Date Loc v%i 8 :

- It
This is to inform you that deficiencies of which this Department has been Bldg™ Fire Eled- Other
notified, have been corrected to our satisfaction, asued 23X »ﬁﬁ’ 1885

Expires ’ﬁ%? zir 8%

“Remarks:

Signature

(Please return:to Housing Division of Health Depertment when corrections have been COMPLETED)
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FILL IN AND BIGH Wit INK

AFPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine, Octohap ®5..2951

ned hereby ap
s of Maiyg,
Location . 147 Bragkett, Street, Use of Building Drelling No. Stories 2 .mﬂﬁhg
Name and address of owner of appliance  Cecil Curr.le, 147 Brackett Street .
Installer’s name anq address . ... ¥ollg Electric, 46 Hi13 8%, So. Por tland Telephone ., 3-0767

General Description of Work L
To install 012 burning iy euipment in fomection with existing steam hoat,

IF HEATER, OR POWER BOILER
Location of appliance or source of heat . C . Type of flgor beneath appliance
If wood, how Prolecte ... =~ e . - Kind of fuel ,
Minimum distance to wood or combustib N
From top of smoke pipe . . - From front of appliance .
Size of chimmey flye e oo .. Other veunections to same fye

If gas fired, how vented? . . e . Rated maximym demand per hoyr -

IF OIL BURNER
Name and type of hurner Silent Glow.. . © e Labelled by underwriters’ laborato, ‘es? . Jes
Will operator pe always in attendance? « . Does oil supply line feed fron top or bottom of tanj? ~.batton.
Type of flgor beneath burner _ . S e
Location of il storage . cellar © o Number and capacity of tanks 1-275 Gal, .
If two 275-gallon tanks, will three-way valve be provided? R T
Will all tanks pe more than five feet from any flame? - V88 Iow many tanks fire proofeq ? .
Total capacity of any existing storage tanks for furnace burners . Aone

IF COOKING APPLIANCE
Location of appliance cee o Kind of fyel . - Type of floor beneath appliance
If wood, hoy protected? e —
Minimum distance to wood or combustille material from top of appliance e e vt
From front of appliance ... ... « weenr XTOM sides and hack © -+ . Fromtop of smokepipe '
Size of chimney flye ., seveens .. Other ronnections to same fy, e
Is hood to be provided ? If so, how vented P

Rated maximun, demand per hayr e

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? .z, 00, ($2.00 for one heater, cte,, 50 cents additional for eq fy additional heater, elc., in same
buildiny- at same time,)

Will there Le iy charge of the above work 4 person competent 14
see that the State ang City requirements pertaining thereto are
observed? “yeg... .

Wolls Rlectric

Signature of tnstalley Bys.. .. G}Vp \é%fntw .

INSPECTION CoPY
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“TATEL‘ENT CCOriPNImG xI’PuICATIOH TOR PUILDING PERMIT
{SH—.__ B} “:.. Date _é;éfﬂ-ll.}»

_. In wmose na'mé in the title of the property now recorded? @.—.-B&Jﬁ ! tl, -

2. Ahre the poundaries of the propert‘r the vxcmxtynghe roposed work suown
clearly on the ground, end how? —

PNt PRSI o

z, Is the outline oi the proposed work nov ateked oud upon t.he gro ound? w- It

not, will you notlfy the Inspection Oii" e whel &' ork is atuked oub and be~
fore any © i‘ ‘the vork 18 commenced? %4

_____——-‘,_.-—'

¢l
4. Vhat is £o bo e tmn projection or overheng of eaves OT drip? e

5. Do you assume e full rcsponsibl 1ity for the correctness of the jocation plan of
statement of location filed with this applicatlon, and does it show the complete
outline of the proposed work on the ground, cluding, boy windonsy porches, &0
other projecti.ons? = T e T —

6. Do you pasume full rcsponsmiliw for the correctness of 6l statements in the
application concerning the sizesd, depipn & and use ot proposed puilding? a%

Do you undere’oand ghat in cest changes o ' the location of the vork
or in awy of the deta ils 'pecit‘i.ed in * +t & rvevised plan end
uppli.cation mst he gd to ° _hengys ere made? .

S s

i
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PZRHIT ISSUED

o LG TED BUSINESS ZONR Permut No. -~ —

APPL.lCATlON FOR PERMIT J G
UN 27 1938

Class of Building or Tybe of Structure. . surgere-s

Portland. Maine, June 26, 1938 .
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. ’ bl > o

The undersigned Jereby applies fur a permit to erect alter instg!l the following building structure ¢4 ui pment in
accordance with the Laws of the State of Maine, the Building Code of +lv Caty of Portland, plans anid spe-ifieations, if
any, submitted herewith and the following specifications:

Location 4 Froekobt Styooh - ... Ward. g Withm Fire Limits? yos Dast. No.- ¥
Owner's oilvasiess name and aldiess. - Egned Pakelwiss 147 Srackett Sty.oh- Telephone

Contractor’s name and address. . - 0smer - - - Telephone

Architect’s name and address. . — — --—— =" .- e e =
Proposed use of puilding. 2 gD BOX2ER oo T - No. famities.
Other buildings on same lot - % ferdly duolling house . - - - - - . [
Plans filed as part of this applizaton ™ yoa ~_ _No. of sheets. - T e
Estimated cost $_ 200, —— Fee $o o 18-——-
. Description of Present Building to be Altered
‘[gterial...____._._.No. stories——Heat—————— ___Style of roof—mr———— Roofilg—— —  — ———

e . _No. families... - - ———

General Description of New Work

pay framg parege 18t = 18! -\M““C'
gOR- B
of Foruth Uo. 35/28 “Ug%ﬂp‘:’“i‘(‘_\.‘us s

A8

AL 55
e a

5 permit. does not include installation of heating apparatus which is to e taken out Leparately by and in tl ¢ name of

Details of New Work
Height average grade to top of plate. .~ 9L ———-——"

dep 118t No. stories L. Height average grade to highest oint of roof.— 188 ——
p

[ ___earth ot rork?———— A J—

T ;w#'fhickncss, AOP e - BOHOML o o morm
___________,__-—————HcighL = e _Thickness. —— ——- ————" ==
ot Roof__nijzﬁh~_____—_Risc per foot. 8% Roof covcrith Trd.-L-be
+No. of clﬁmneys__.'no_____l\iateriz\l of chimmeys————— —— —°~ ____ _otlining— ——————""
Kind of heat__—_.no-—____,________.———_Type of fuel .~ - - _Is gas uting involved .. o —
Corner posts____ix‘i—— _ Gills_4%@_Girt or ledger board? e e e Sige e e

Material columns under gieders ————— — "~ __Size. . - - - - - Max. on centers. —- — - - === ="

Studs (outside walls and carrying partitions) 2x4-16" 0. C. irders 6x8 oF Jarger. Rridging in every floor and flat roof
span over 8 feet. Sills and corner posts all one piece in cross section.

Joists and rafters: 1st floor-goncrste— ond. - - - - T, AT——— roof...— 24—

Qu centess: 1st floor. - — - 2nd Lordo o roof 3 "
Maximum span: 1st loor_- < oo ond. - o —- —dd Pree) ——

1f one story building with masonry walls, thicknets of walls?_,____—.___—-——-—_,_..hcight P e e

If a Garage

No. cars now accommodated on same ot — —omer———"""" .0 be accommodated——g———————"""

"Total number ccmmercial cars to be accornmodated—pone— e e

Will automobile repairing be dore other than minor repairs to cars habitually stored in the proposed building ! —ne— - —

Miscellaneous
Wil above work require removal or disturbing of any shade trec on a public street?. - yeg- O e

Will there be in charge of the above work a person competent to sce that the State and City requirements pertaining thereto

are observed P ygh — —— 8 bonn H . .
Signature.pfowner... AL > g WIL2 -
ms!l/’gcr ON COPY o ?

q zg (2 !B\ " 3
2o M ver 1. Bophn =
: eI A i =
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Yuroh 86, ju3

dre . Le Znlorey
37 Tortage sirant
90+ Portlpnd, #aline

Joar iy,

Zreloged ip the bullding por.st covaring tnstallation of g stong
heabing plant for Iennoos Bolrjovdoy at 147 prackost “irent,

1t ip wnfortunate that you have inptalled t.ig 2iean planit bow
foro paouring the perast ag of oonree this iz o violaston of law,
So shall ve dieponad %o toko 000 actéon Af o aiadlar situsdion
arises in youp Cand,

Bxamination ol he Inptalluslon shows 4hat cne of the statoments
in your applioation g Insorreats Tou have ctated that $he aindmtm
dletrnon from top of sroke pipe %0 wordwork aboro e 3 £, “There

en gicder dirootly avove tho_smoko pips which 4w only 1Y in,
froa it 1% will bo neoeseary Lo provide a shipld aiont 8
6Quere susponded on insunbuodible hangers about halr uay hetpeon
tho girder and top of the emoke pipus  This shield o to be uade
up of } in, aeboston covered on the undor ¢ide with 24 sege shoot
aetel or 1f arbestos Luwbor 12 used, no ehost actal will no nagessnry,

Pleaso havoe t.1g nhiold takon care of lanadiatoly oo that wo
any be sdble to olone qur L:gpuctlon on the navt vislt to * .40 bouse,

Vory truly Yoare,
Inepootor of Buildinge,

FaHe
Eno,
CC-Ignaces Bakjewicy
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‘Owner's or Béfee’s name and address_ M“EEL&@J@E%M.L

7

~

T l\ , b
Permit Nd.z.:.-*_.,__.‘_,

APPLICATION FOR PERMIT
Ulass of But’[ding or Type of Slru'c:!ur;'__ : ‘ ’
Portland, Maine, __Na¥s 22 (192§

To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersignd hereby applics for a permit to ofdfiter install the following bﬁﬁﬁ%&ﬁé&tr& equipment in
accordance with ife Layws of the State’of Maine, the Building Code of the City of Portland, plans and specificutions, if
any, submitted herewith and the following specifications: g

\"Y'
Lomﬁonﬂmst"_”_ o me— e e . Ward. i-. -Within Fire Limits? . __ye3 _ Dist, No, .8

- Telephone . _______

Contractor's name and address.?_'rf.iuf.]‘;'nfy__az. Oot'zuge_iﬁygﬁg.__l’%ogt}_nid_ ~-—~ Telephone F____“GOW J

Ardﬁtecvs name and addeSS__ - —
Propcsed use of building, Dwelllisg houge

Other buildings on same lot

———

No. familie&_-L

Description of Present Building to be Altered
Material l’LNe. stories __3& Heat _e_tg_!g_--Style ofroof _______ ———Roofing. _____

Last use G#elling house _ - No. families_g___

s

General Description of New Work b ’ T
To install atenn heating systen

n 2 Al .
Lt Qs

gzmutmm gﬁ:::nge grom topkor ?mdg: Pipe te wovtwork o ao.'.l:tng abovg _g¢
Hinlmn ($staion fean ?33 of hoabos to tgzhggogggﬁogf g&ﬁ%ﬁmgﬁg‘
Details of New Work
Size, front depth No, stories——____Height average grade to highest point of rog?
To be erected on solid or filled land? earth or rock?

————

Material of fouadation Thickness,, top.___ bottom

Material of uaderpinning ______ Height Thickness

Kina of roof Roof covering

No. of chimneys 19 Material of chimneys - ofliming
Kind of heat gtoqn ~Type of fuel 9031

If oi! burner, name and model

-~ -———Distance, heater to chimney. il

Cupacity and location of oil L

Is gas fitting involved? N Size of service.__
Corner posts__ Sills (Girt or ledger board?
Material columns under girders__ Size

——ie e __Size

Max., on centers __ ———

Studs (outside walls and carrying partitions) 2x4-16” O, C Girders 6x8 or larger. Bridging in every floor and flat roof
span over 8 feet, -Sills and corner Posts all one piece in cross seetion,

Joists andirafters; 1st floor , 2nd . , 3rd

, roof
On centers: 1st floor nd , 3rd , roof

]

Maximum span: 1st floor , £nd , 3rd , Toof

If one story building with masonry walls, thickness of walls?, height ?
If a Garage

No. cars now accommodated on same lot . » to be accommodated

Total numbercommiercial cars to be accommodated__ ...

Will automobile repairing be done other than minar repairs to cars habitually stored in the proposed building?
Miscellaneous

——

Will above work require removal of disturbing of any shade tree on a public stl'eeti"_.no_7 2
Plaus filed as part of this application? ___ 0 No. sheets _______ ———

Estimated cost éL N e fo¥B

Will there be in charge of the above wark person competent to see that the State and City requirements pertaining thereto
o
areobserved? Ignase g, Bekjewioy

. . Signature of ounerg L2 D i ’
INSPECTION coPY é
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aqre respos. dméntionpiagnership and detail must be correct, complete and legible.

t.M law. wi~:sr Supurate application required for every building.
Un:_::w"w"’ .5 or not. Plans must be filed with this application.
Th:s ‘A\E‘{Q\f;) !
Applieafidn, for Permit for Alterations, etc.
BEFORE Comencin; Work.
Taitere To Do So Portland, 3Me., LApril.23.,. 12289
To ther: -— DM’?‘{' F:“M.).. .
Eorrdor ompiiturvesd
The undersigned applies for perit to alter the following described building :—
Locntion 148, Bragkebl. Sl e TVATd soeeePrrsmsssesns i fire-limits 2. Q. auuvcvennes
Name of Owner or Lessee, ..Eg,nac...Bakeiwinz_,, Address 245, Brasketh. Sha...
nasc"p' « « (ontractor, JUVRTOPROTON €1, 1 % AU W
tion of « 6 Apchitect, wooreneeseseres JR— rrersermaresaseraane rreenassanaerets
Prosemt  Material of Building is Q08 e Style of Roof. A FORurerrne Material of Roofing, H004......
Bldg. Size of Building i8 wemmerssenenss .. feet long; " fect wide. No. of Stories, ..

Cellar Wall is construeted of cowieensee - 18 seeresrerns inehes wide on bottom and batters to ..., inches on top.

Underpinning i8 o is . inches thick ; 18 wesmeeress ... feet in height.

Height of Building womereseeses Wall, if Brick; 1st, d, werrreens 3y 4th, 5th, )
What was Building last used for? e DHRLLANG srrerssssssrsrasssssssessns No. of Families? v R Quuniinsescsisruresss
What will Building now bo used for? ....Dme.lling,ﬁwn..:Eamilias.‘

Petail of Proposed Work.
Reise..shed.zoof,..and ma.ke...:Lt...fla.t...wi.th..a.aphal.t...co.v.ar.ing;, _________ —
.i.ns.ta.ll...ha.thmom..o.n...tmo...f.lnox:a,...thare...will...b.e..arl..9.11.1'«&iﬁe...w.inmmmm.m_m_
.in...each...‘ua.thr.oom,...all...fc.a...csxmply...wi.th...‘@hﬁ..‘hmmms...gmmﬁme .

B IPTTTT I TSP LTI LI YL

go 3g 1SN 1iwy3d

ermssessssennsnns Lstimated. Cost Z00400 e
If Extended On Any Side

Size of Extension, No. of feet long Tovrsons} No, of feet wide b3 No. of fect high above sidewalk &...uuwerees
No. of Stories high? wesersmmeerssnss Style of Roof # wwwmneeee S IER EXo LYY UL 31T ———
Of what material will the Extension 1o DUIEE cesssmsessssssssssssssssssesneess Foundatiun ?

1¢ of Brick, what will be the thickness of External Walls? e ovr inches; and Party Walls v inches.

J38 A3INIVL

How will tho extension be QCCUPIEA Y wrrnmsssessssssssssssssassssmrees How connected with Main Building ¥ cuessess

When Moved, Raised or Built Upon

No. of Stories in height when Moved, Raised, or Built upon{ e Proposed Foundations? wumewmmessses

JNHOM oNINNID3E FHO

No. of feet high from level of ground to highest part of Roof to bet

How many feet will the External Walls be inereased in HEight ! s sesmmssnsssssnsessassnsenes Party Walls suusssssssssmesrs

s .

1§ Any Portion of the External or Party Walls Are Removed
Will an opening be made in the Party or External Walls ¢ weenner in

Story.
Size of the opening? How protected ? ..

How will the reranining portion of the wall bo supported & wr

Siguature of Owner or
Authorized Representative.

Address..
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

May 16, 1984

C. M. G. Associates
147 Brackett Street
Fortland, Maine 04102
Re: 312 Congress St. 28-C~4 EE
Dear Sir:

As a result of a complaint, an inspection was made at property listed herein
whereas you are listed as present owner.

Inspection revealed that a tree on your property has fallen against pcoperty
listed as 302 Congress Street. We advise that you remove this tree before
serious property damage could result.

Whereas, this constitutes a hazard, it is therefore a violation of the Municipal
Code of the City of Portland, Maine, and must be corrected within five dafs.

Yours truly,

Y s

Code Enforcement Officer

.

e

e el b 0 e e Yo o

389 CONGRESS STREET © PORTLAND, MAINE 04101 &  TELEPHONE (207) 775.5451




?‘ﬁ%%fiﬁ"m& e e : , .. .
REQUEST FOR SERVICE PORTLAND HEALTH DEPARTMENT

., DATE RECEVED S/E~F4 o] (Gl 25— | vsma =
REQUEST NAME %éz«_%é%
BY ADDRESS SO = .

ADDRESS

CONDITIONS ADDRESS 3/ 2 Q/A—%& & .

é \é—‘/%é?’_/q'/ [4

. 5.

COMMENTS | Cl=C -t & Le .o o S-H-Fy Az

SPECIAL INSTRUCTIONS |

. DIVISION SANITATION HOUSING | NURSING
| —

ROUTINE SPECIAL

URGENT _REPORT TO

PRIORITY




